background: This paper presents finding from a study of the emotional and relational aspects of egg-sharing, exploring egg-share donors' and recipients' thoughts and feelings about each other, about each other's treatment outcome and any resulting children, as well as their attitudes towards disclosure of donor origins and contact between donors and donor offspring in the future. It is the first study of this population since the removal of donor anonymity in 2005. results: This study found very few differences between donors and recipients, as well as between successful and unsuccessful egg-share participants. Donors and recipients expressed sentiments of goodwill towards one another, and displayed attitudes of openness regarding disclosure decisions and future contact among donors and donor-conceived offspring. While some donors and recipients wanted to know the outcome of their donor's/recipient's treatment, others preferred not to.
Introduction
Egg-sharing refers to the scheme whereby an IVF patient gives a portion of her eggs to an anonymously matched recipient in exchange for subsidized or free fertility treatment. Such schemes, regulated in the UK since 1998 (HFEA, 1998) , have been at the centre of much ethical and policy debate since their introduction (Blyth, 2001 (Blyth, , 2002 Blyth et al., 2004) . Most recently, egg-sharing has been analysed both as part of the Nuffield Council on Bioethics' (2011) consultation 'Human bodies: donation for medicine and research' and by the HFEA's 2011 donation review 'Donating sperm and eggs: have your say'. Both of these reports concluded that benefits-in-kind systems should continue to operate, since they widen access and alleviate current shortages in donor gametes (Nuffield Council on Bioethics, 2011; HFEA, 2011) . Furthermore, discussions at the HFEA's Open Authority Meeting on 19 October 2011 revealed significant changes in attitudes towards egg-sharing since it was last reviewed as part of the 'SEED Report' (HFEA, 2005) , marking growing ethical approval for the practice, informed in part by the empirical evidence emerging from the present study, which was presented to the HFEA as a preliminary report (Gürtin and Golombok, 2011) .
Egg-sharing schemes are a unique form of egg donation in two respects. Firstly, both the donor and the recipient are engaged in the simultaneous pursuit of conception. Secondly, egg-sharing schemes provide a 'benefit-in-kind' for the donor. In the London Women's Clinic, for example, egg-share donors can receive a cycle of IVF/ICSI for the reduced cost of around £1700, instead of the usual cost of £5000; egg-share recipients pay around £6000 for their treatment, including the donor eggs (personal communication). The financial 'benefit' to egg-share donors is anomalous within the UK regulatory system which, arguably until very recently (HFEA, 2011) , has emphasized the principle that donations should be nonremunerated. Thus, over the years, egg-sharing schemes have led to a variety of debates, relating to the ethical acceptability of offering IVF treatment as a 'benefit-in-kind' and whether this incentive compromises consent and leads to exploitation; the motivations of eggshare donors and a range of potential psycho-social implications, particularly for donors. It is this latter category of concerns that this article addresses.
Regarding the potential psycho-social implications of egg-sharing, much of the discussion has concentrated on the impact of such schemes on donors' psychological and emotional well-being, with a particular concern for those donors whose own treatment ends unsuccessfully. Worries have been expressed that unsuccessful egg-share donors will regret their decision, feeling that they would have become pregnant if they had not given away half of their eggs (Johnson, 1999) , and that their anguish will be worsened by the knowledge or thought that the recipients have conceived their genetic children (English, 2005; Templeton, 2008; Winston, 2008) . In relation to this, discussions have taken place on whether it is better for egg-share donors to know or not to know about the outcome of their recipient's treatment (Blyth, 2001 (Blyth, , 2002 Blyth et al., 2004) and whether the removal of donor anonymity and the potential of a 'knock on the door in 18 years' time' creates an additional burden for donors (Blyth and Golding, 2008) . However, while these concerns may seem intuitive, until now there has been a lacuna of empirical data to corroborate or refute their validity and to better inform these crucial considerations.
The aim of this paper is to report on findings from a study of eggsharing in order to provide empirical data relating to some of the psycho-social considerations around the practice of egg-sharing. Based on survey data examining the views of both egg-share donors and recipients on a variety of emotional and relational questions surrounding egg-sharing, we report on the thoughts and feelings that donors and recipients have about each other, their knowledge and feelings about each other's treatment outcome, feelings towards any resulting children, as well as their attitudes regarding disclosure of donor origins and the potential for future contact between donors and donor-conceived offspring.
Materials and Methods
Data for this study were gathered by questionnaire. There were two versions of the questionnaire: an interactive online version and a traditional paper version. The content was based on issues raised by a literature review of the field. The questionnaire was tested and developed through extensive piloting: in the first stage the questionnaire was tested by non-egg sharers for functionality and by nurses involved in the delivery of egg-sharing for sensitivity, in the second stage volunteers who had had taken part in egg-sharing at the Swansea, Cardiff or Darlington branches of the London Women's Clinic completed the questionnaire and fed back comments to the researchers for further improvement. Ethical approval for the study was obtained from the Cambridge University Psychology Research Ethics Committee.
All potential participants for whom current contact details were available were invited to participate in the study. They were contacted either by letter or by telephone by a member of staff of the London Women's Clinic. Those who expressed an interest in participating in the study were either emailed a link to the online version of the questionnaire or sent the paper version, depending on their stated preference. Each woman was telephoned 1 month after being sent the questionnaire, reminded about the study and requested to submit their completed responses. The study team had no means of telling which of the women had or had not already sent their responses.
All data were analyzed independently at the University of Cambridge Centre for Family Research. Participants' details have been kept anonymous and confidential.
Sample
The study population included all women who took part in egg-sharing (either as a donor or recipient) at the London Women's Clinic (Harley Street branch) in the years 2007, 2008 or 2009 . The London Women's Clinic conducts the greatest number of egg-share cycles in the UK, around one in nine of all cycles for the years in question (personal communication). Of the 246 women who fulfilled this requirement, the contact details for 72 were no longer active. Of those for whom current contact details existed, 35 could not be reached despite several attempts. This left us with a potential sample of 139 egg sharers who were invited to take part in the study. Of these 31 declined to participate. The remaining 108 women were sent copies of the questionnaire.
From these 108 women, 102 returned a completed questionnaire. However, as 16 were eliminated due to late arrival and partial or incorrect completion, only 86 questionnaires were included in the final analysis. This represents a response rate of 62% (86 out of 139), which is high considering the sample characteristics, subject of study and length of the questionnaire. The sample comprised responses from 48 donors and 38 recipients.
Efforts were made to ensure a representative sample. However, the study respondents were more likely to have successfully conceived through egg-sharing than clinical success rates for the relevant years at the London Women's Clinic indicate (personal communication). Of the 86 respondents, 63% (54 respondents comprised 31 donors and 23 recipients) had conceived children through one or more cycles of egg-sharing. This is higher than the 42% success rate for the overall population of egg sharers in the same years (63 out of 124 donors and 41 out of 122 recipients). The discrepancy between these figures can be explained in several ways. Firstly, the clinic was more likely to have current contact data for those women who had given birth after egg-sharing. This is due both to the increased attendance of successful egg sharers at the clinic and their greater likelihood of keeping in contact with the clinic. It is also possible that women who were successful through egg-sharing are more likely to see it as a relevant aspect of their lives and, therefore, take part in a study about egg-sharing.
Measures
Both the online and paper versions of the questionnaire had the same content. They comprised 13 sections:
(1) Background information (2) Relationship status and family life (3) Route to egg-sharing (4) Circumstances of egg-sharing (5) Information and communication about egg-sharing (6) Experiences in the clinic (7) Motivations for egg-sharing (8) Information and preferences about donor/recipient (9) Thoughts and feelings about donor/recipient (10) Thoughts and feelings about the recipient's children Emotional and relational aspects of egg-sharing (11) Disclosure and relationship with your child (12) Retrospective assessment of egg-sharing (13) The regulation of egg-sharing and assisted reproduction.
Each section contained between 10 and 12 questions, including a mixture of multiple-choice and open-ended items. While the former enabled direct comparisons across standardized response options, the latter allowed respondents to express themselves as they wished. Sections 1 -6 and 12 -13 were the same for all respondents. Sections 7 -11 were constructed differently for donors and recipients as necessary, although efforts were made to ensure that where possible questions were in parallel and could facilitate comparisons. Section 11 was only applicable to respondents who had 'successfully' given birth following egg-sharing. Respondents who had taken part in multiple cycles of egg-sharing were requested to complete the questionnaire, where appropriate, with reference to their first cycle. However, the question regarding whether or not they had a child through egg-sharing was, necessarily, applicable to their overall experience. Thus, it is important to be aware that some respondents classified as 'successful' may have taken part in multiple cycles of egg-sharing, and may have had previous unsuccessful experiences (including miscarriages following initial conception).
For most of the participants, the questionnaire took between 45 min and 2 h to complete, depending on the extent of their responses to the optional open-ended items. Quantitative data from the study were analyzed using the computer analysis software IBM SPSS Statistics (19); t-test, x 2 or Fisher's exact were used as appropriate in order to determine statistical significance. Qualitative data were thematically analyzed using the software Atlas.ti (version 5.2). This paper presents findings from sections 8 to 11 of the questionnaire only. The remaining data constitute separate papers, focusing on eggsharers' retrospective views on consent and exploitation (sections 1 -4, 12 and 13; Gürtin, Ahuja and Golombok, 2012) and on the motivations and concerns of egg sharers (sections 5 -7; in preparation).
The results from sections 8 to 11 presented in this paper are arranged into five thematic areas: (i) Donors' and recipients' thoughts and feelings about each other: Donors and recipients were asked how they felt about one another during the egg-sharing cycle; how often they thought about each other both during the egg-share cycle and now; and how often they think about any children that the other may have had. were asked whether their child knew about their donor origins; whether they intended to tell their child in the future; and who else they had told about the method of their child's conception. They were also asked about their feelings regarding potential future contact between their child and the egg donor or any genetic halfsiblings. As a comparator, successful donors were also asked about their feelings regarding potential future contact between their own children and any half-siblings they may have.
Results
The results presented here are organized into the five sections outlined above. It should be noted that not all respondents answered every question. Unless stated otherwise, the percentages for each response are derived from the total numbers who responded to that particular question. Raw figures are also presented in order to provide clarity.
Donors' and recipients' thoughts and feelings about each other
Egg-share donors and recipients were asked how they felt about one another during the egg-sharing cycle and requested to pick as many as applicable from a list of 14 varied statements. For 12 of the 14 statements, there were no statistical differences between donors and recipients. However, recipients were significantly more likely to feel 'grateful' to their donors (than vice versa; P , 0.0001) and donors were significantly more likely to 'want to make [their recipient] happy' (P ¼ 0.003). These results are presented in Table I . There were no statistical differences between donors and recipients regarding how often they thought about each other either during the egg-sharing cycle or at the time of completing the questionnaire (one to three years later). While the majority of both donors and recipients said that they thought about the other either 'all the time' or 'often' during the egg-sharing cycle (56.3 and 67.6% respectively), only a small minority still did so now (14.6 and 15.8%). However, there was a statistical difference in how often donors and recipients thought about the child or children the other may have conceived (P ¼ 0.01). While most recipients (69%) thought about their donor's child/children only 'rarely' or 'never', this was only true of 32.5% of donors. Almost half (45.9%) of donors thought about such children 'sometimes' and 21.6% thought about them 'all the time' or 'often' (see Table II ).
Donors' and recipients' knowledge and feelings about each others' treatment outcome
Donors and recipients were asked whether they knew about the outcome of their donor/recipient's treatment. There was no statistical difference between donors and recipients regarding this knowledge (see Table III ).
Donors and recipients were also asked about their feelings regarding the treatment outcome of their donor/recipient and were given the opportunity to express their feelings in their own words with open-ended response options (although not all respondents took this opportunity). The responses to these questions are presented in Table IV . The open-ended responses have been categorized and only the summary provided, unless the response was deemed unusual and quoted at greater length. The data have been organized according to the breakdown of donors' and recipients' own treatment outcome, their knowledge about the other's treatment outcome and their feelings about this. Among respondents to this study, 31/48 donors (64.6%) and 23/38 recipients (60.5%) had successfully given birth through egg-sharing, and there was no statistical difference between these figures.
Of the 20 donors who did not know about the outcome of their recipient's treatment, 13 had themselves successfully given birth (after one or more cycles of egg-sharing) and 7 had not. When asked about how they felt about this, four of the donors who had Emotional and relational aspects of egg-sharing been successful expressed neutral sentiments, remarking that the information was not relevant to their life, whereas three stated that they were unhappy not to know (the remaining six did not respond). Of the seven donors who themselves had not been successful, two did not respond; two expressed neutrality; two stated that they actively did not want to find out, with one of them writing, 'My husband and I decided at the beginning of our treatment we would not find out the other couple's outcome until we have finished our IVF journey'; and one said she was 'left confused by the information that I had'. Of the recipients, 21 did not know the outcome of their donor's treatment, representing 12 who had been successful and nine who had not. While six of these women expressed a desire to know (and stated that they had not been able to find out); two actively did not want to know and one was 'concerned she would want my child if she wasn't successful'.
Successful and unsuccessful donors' feelings
The study elicited detailed information regarding donors' feelings about their recipient and any potential children born to the recipient through that egg-sharing cycle, using both multiple choice and openended items. The data have been analysed to compare the responses from donors who successfully had children and those who were unsuccessful. Results from the multiple-choice items are presented in Table V . There were no statistically significant differences between successful and unsuccessful donors regarding their knowledge of their recipients' treatment outcome. There was, however, a statistical difference in how often successful and unsuccessful donors thought about their recipient now (P ¼ 0.03), with the latter significantly less likely to think about the recipient.
With respect to children conceived using their eggs, there was no significant difference regarding how often successful and unsuccessful donors thought about any such potential children. Neither was there a significant difference regarding donors' opinions on whether these children should be told about the method of their conception, or their feelings and attitudes regarding the possibility of contact with them once they reach the age of 18. Only a very small minority of the donors in our sample (4.9%) felt that donor-conceived children should not be told about the method of their conception, while a much higher percentage felt it was their right to know (41.5%). However, the majority of donors (53.7%) felt this was a decision that was up to the child's parents. We found that a large percentage of both successful and unsuccessful donors (65.1% of all donors) would be either happy or very happy to be contacted by their donor offspring in the future, while only 4.7% would prefer not to be contacted.
In their responses to open-ended items most donors, regardless of their own treatment outcome, expressed sentiments of goodwill towards their recipient. Asked what they would say to their recipient if they could send her a message now, of the 41/48 donors who responded to this question, almost half (20/41) wrote well-wishing messages such as 'I hope she conceived and is as happy as I am now' or 'I hope she is enjoying being a mum'. Two donors wrote congratulations to their recipients whom they knew had had children, and six donors who knew that their recipient had not conceived expressed statements of sorrow or condolence, along the lines of 'I am sorry it did not work for you'. Two donors used their messages to thank their recipients, writing 'Thank you for your financial support which enabled me to become a parent. I am truly grateful' and 'Thank you for paying for my treatment'. Of the remaining 11 donors who responded, 5 donors' messages expressed curiosity about their recipient; 5 stated that they would be unsure about what to write; one wrote 'Do not give up'; and another stated 'If she has no children as yet and I was to do egg-sharing again I would like to donate to her once again'.
Of the 30 donors who responded to the open-ended question enquiring about their feelings towards any potential children born using their eggs, the most popular sentiments that were expressed were those of curiosity and those of general goodwill (by eight donors each). Typical examples include: 'Do they look like me, have any of my characteristics?' and 'I hope they are happy and loved'. Five donors wrote about the recipient, their family and their sense that the child/children would be much loved by them, e.g. 'I feel they would have been wanted as much as my own children and therefore would be very loved and considered very special by my recipient and her family' or 'I think they are very lucky to have a mom/parents who were so desperate to have a child that they went through eggsharing process. I believe they must be very loved'. Of the remaining eight donors, three mentioned that they would be interested to meet the child/children one day; two expressed affection and one pride. All of these responses were positive. However, there were three responses that could be categorized either as ambivalent or negative. One wrote 'It's a strange feeling of love for a child that you will have no say over'; another said she felt strange and sad at the thought that 'there may be a child with my genes (perhaps who looks like my own child etc.?) whom I won't ever know'; and one donor who knew that her recipient conceived but did not carry the child to term wrote 'When I found out that she had a miscarriage, I needed to mourn the loss of the/my child'. 
Successful and unsuccessful recipients' feelings
Similar to the data for donors, there were no significant differences between successful and unsuccessful recipients' knowledge regarding their donors' treatment outcome. Again, similar to the data on donors, unsuccessful recipients were significantly less likely (P ¼ 0.03) than successful recipients to think about the donor at the time of completing the questionnaire, with two-thirds of the former This recipient is referring to her feelings in her first egg-sharing cycle, in which she did not become pregnant. However, she did subsequently have a child through egg-sharing, which is why she has been categorized as a 'successful recipient'.
(66.7%) as opposed to 26.1% of the latter stating that they thought about the donor only 'rarely' or 'never'. There was no significant difference in how often successful and unsuccessful recipients thought about the child/children that the donor may have conceived. These data are presented in detail in Table VI . Of the 38 recipients who responded to the questionnaire, only 32 completed the open-ended question regarding their feelings about their donor. Asked what message they would send to her, three quarters of those who completed this question (75% or 24/32) explicitly thanked their donors, with messages such as 'Thank you for the very special gift that you gave us'; 'Thank you very much. I have a lovely daughter and she is well and happy'; 'Thank you and I hope it all worked out for you'. Four recipients, all of whom had been unsuccessful in their egg-share cycle, used their message to wish their donor 'good luck'. However, another recipient, who had also been unsuccessful, wrote 'Whilst I am glad that women are prepared to egg share [ . . . ] I feel that they should also be grateful that there are women like me who pay huge sums of money for donor treatment to fund those who donate . . . It cuts both ways . . . '. Of the remaining four, one recipient expressed hope that the donor would have also had a child; one wrote about her 'lovely baby who is much loved'; another expressed gratitude and solidarity with the message: 'She will be forever in my thoughts and prayers, and how delighted I am that she too is having the experience of motherhood. And that I know she will be an amazing mum as she is a good, kind person. I think all our children are very lucky as they are so wanted'; and one recipient said she would not send a message.
Successful recipients and their children
Of the 38 recipients in this study, 23 successfully had children through egg-sharing and were asked to complete a series of questions related to their attitudes towards their child/children's method of conception. Of this group, 22 responded to the question about whether their child knew that they were conceived using donor eggs, with 19 (86%) stating that the child did not (yet) know and 2 (9%) unsure if the child knew. However, in response to a question about intentions for future disclosure, 18 (86%) out of 21 responders said they planned to tell them in the future. All successful recipients had told at least one other person about their child's conception, with partner, mother or friends being the most popular choices (see Table VII We need to be cautious in interpreting these data, since we do not know which respondents had (living) parents, siblings or other family members, there is a clear trend of greater disclosure to own family as opposed to partner's family. Successful recipients were also asked how they would feel if their child wished to make contact with their egg donor or with any genetic half-siblings (i.e. the donor's children) in the future. Recipients were provided with a series of 11 statements and could pick as many as were applicable. While 57% said they would not know how they would feel if their child wished to contact their donor, only a very small minority expressed negative feelings such as 'I would be jealous' (9%); 'I would be hurt or upset' (9%) or 'I would be distraught' (4%). The most popular options were 'I would be supportive' (78% for donor contact, 74% for genetic half-sibling contact); 'It is his/her decision' (70 and 78% respectively) and 'It is his/her right' (65% for both). There was no significant difference between respondents' reactions regarding contact with donors and with genetic half-siblings (see Table VIII ).
As a comparator, successful donors (31/48) were also asked how they would feel if their children wished to contact their genetic half-siblings (i.e. the recipient's children) in the future. Thirty replied and their answers were similar to those of the recipients, with no significant differences for 10 of the 11 statement options. However, recipients were more likely than donors to pick 'I would be interested to know also' (also see Table VIII) .
Discussion
This study has provided valuable information about the relational aspects of egg-sharing, particularly regarding egg-share donors' and recipients' thoughts and feelings about each other, about each other's treatment outcome and about any children born as a result of egg-sharing. It is the first study since the removal of donor anonymity in the UK in 2005 to elicit the views of egg-share donors and recipients about disclosure of donor conception and the potential for future contact between donors and their donor offspring. It has also enabled, for the first time, direct comparisons between egg-share donors and recipients. Importantly, concerns for unsuccessful eggshare donors' well-being and worries that they may be damaged or traumatized by their experiences were not borne out in the findings of this study. In fact, contrary to expectations, there were few significant differences between successful and unsuccessful egg-share donors regarding their feelings about their recipient, any potential children that may have been born through their donation and the potential for contact with such children in the future. It was also interesting to find a great deal of parity between donors and recipients regarding their thoughts and feelings about each other, and commonly held sentiments of genuine goodwill for one another.
In terms of how they felt about each other, the two most commonly expressed options, by an equally large proportion of donors and recipients, were curiosity and the sentiment that 'I hoped her treatment would be successful'. While it was not surprising to find a significantly larger percentage of recipients indicating that they felt 'grateful' to their donor (81 versus 3%), the finding that donors were more concerned to make their recipients 'happy' (40 versus 11%) was unanticipated. Taken overall, the data on donors' and recipients' feelings paints a portrait of goodwill in both directions. As reported above, there were no significant differences between donors and recipients in terms of how often they thought about each other, either at the time of the egg-share cycle or currently. While most donors and recipients thought about their egg-sharing partner either 'all the time' or 'often' during egg-sharing, by the time of completing the questionnaire (one to three years later), this figure had dropped to 14.6 and 15.8%, respectively. This suggests that although women were preoccupied with each other while going through treatment, this was a temporary state and not a focus for later fixation. This question was not applicable for four recipients, as they knew their donor had not conceived
Emotional and relational aspects of egg-sharing between donors and recipients with regard to how often they thought about any children that might have been born to the other, with donors more likely to think about them, is to be expected since the children of the recipient will bear a genetic connection to the donor, while the children of the donor will have no direct connection to the recipient (although they may of course be genetic half-siblings of the recipient's children if she successfully gives birth after that treatment cycle). Although past thinking stipulated that egg-share donors and recipients should not be informed about one another's outcomes (see HFEA, 2001 , Code of Practice, 5th edition), current HFEA guidelines (HFEA, 2009, Code of Practice, 8th edition) require IVF centres to provide information to any donors (including egg-share donors) who request to know the number, sex, and birth year of children born as a result of their donation. As has been argued by Blyth (2001) , this represents a step in the right direction to recognize and respect donors' rights. However, as with previous studies which have been inconclusive on the question of whether egg-share donors will actually wish to find out this information (Ahuja et al., 1997 (Ahuja et al., , 1998 Blyth, 2004) , this study also revealed a mixture of attitudes from donors. Over half of the donors (58.4%) had chosen to find out whether their recipients had conceived or not. However, the remaining 41.7% did not know about the outcome of their donation. While some in the latter category had made an active choice to ignore this information, or not to access it until they had ended their own pursuit of treatment, it is somewhat worrying that some donors in our study did not seem to realize they had access to it. This suggests that clinics need to make a concerted effort to communicate the availability of this information to egg-share donors. It is also worth noting that some recipients expressed a desire to know the outcome of their donor's treatment, and some had been unable to access this information. Particularly in cases where the donor's children may be the genetic half-siblings of the recipient's children, there may be future repercussions of having or not having this information, and therefore the HFEA should also seek to provide appropriate guidance on this matter.
Of the 48 donors in this study, only 5 fell into the category of unsuccessful donors who knew for certain that their recipient had conceived. Women in this category represent an important focus of interest in ethical and policy debates, since they are the ones about whom concerns are most commonly voiced. Contrary to expectations, however, none of these women expressed negative feelings regarding their recipient's conception, and three explicitly reported positive feelings (although one noted that she was 'upset at first'). Although the number of women in this category is very small, the data are nevertheless important. Considered in conjunction with the openended messages donors would write to their recipients if they could, which were 'well-wishing' in nature (as reported earlier), and findings from this study on egg-sharers' retrospective assessments and the very low levels of regret even among unsuccessful donors (Gurtin, Ahuja and Golombok, 2012) we can begin to paint a picture of participants in egg-sharing schemes as more robust, less fragile and much more positive about their experiences than some critics had feared (Johnson, 1999; English, 2005; Templeton, 2008; Winston, 2008) .
Related to this, despite concerns that seem intuitive, it is very important to note that there were almost no differences between successful and unsuccessful donors with regard to how often they thought about their recipient; how often they thought about any children that may have been born from their donation; their views regarding disclosure of their method of conception to these children or the possibility of future contact with them. While donors expressed goodwill sentiments towards any potential children, they emphatically did not express any possessive sentiments, regardless of their own treatment outcome. In fact, the only significant difference we found between successful and unsuccessful donors was in the opposite direction to that anticipated, with unsuccessful donors less likely to think about their recipients at the time of completing the questionnaire. Similarly, this was also the only significant difference when comparing the responses of successful and unsuccessful recipients. These results act as a stark warning against applying intuitive concerns as factors in policy-making, and highlight the importance of empirical research.
Corroborating the findings of Blyth's (2004) study, this investigation also found that a large proportion of egg-share donors favoured openness to children regarding their donor assisted conception. A large minority (41.5%) felt it was the child's right to know about the method of their conception, and the majority (53.7%) felt that this decision should be up to the child's parents. Interestingly, this sense of trust in, and abdicating of rights to, the child's parents (i.e. the recipients) was also Of the successful recipients, 43% (10/23) were single at the time of egg-sharing, which explains the finding of 57% 'partner' knowledge regarding the method of their child's conception.
some donors wrote for the donor -offspring. These messages echo Ahuja et al.'s (1998) finding that donors feel confident that the children born from their donation will be wanted and loved and contrast with Rapport's (2003) finding that donors were worried about the recipient couple's parenting skills. As the first study to examine the views of egg sharers following the removal of donor anonymity, the findings demonstrate the willingness of a large majority of both successful and unsuccessful donors to meet their donor offspring in the future (65.1%), and reveal that only a very small minority would prefer not to be contacted (4.7%). This should be considered a reassuring finding for donor-conceived offspring (at least those who are conceived in the recent past and present), who may worry about the reactions of their donor if they wish to contact them. However, this also raises the hitherto unconsidered issue of how donors might feel if they are not contacted in the future; it is possible that some, who look forward to future contact with donor -offspring, will experience disappointment. The study also sought the views of successful recipients regarding their attitudes towards disclosure of donor origins to their children and their views regarding future contact between their children and their donor or their genetic half-siblings. Although we found that many recipients' children did not yet know that they were conceived using donor eggs (86%), this was largely a function of their age, as all the children were under 3 years old at the time of the study. A large majority (86%) of successful recipients reported that they intend to tell their children in the future, and in all cases had told at least one other person about their method of conception. These findings are in alignment with the general atmosphere of growing openness and disclosure around donor conception in the UK. However, it is important not to infer actual rates of disclosure from reported intentions, as longitudinal studies have shown that parents may change their mind in the future or may feel that they just haven't found the right time to tell (e.g. Golombok et al., 2002) . Finally, it is interesting to note that the only significant difference between donors and recipients regarding potential future contact between their children and their children's genetic halfsiblings was that recipients were more likely to also be interested to find out about these children. This finding may be somewhat counter-intuitive, since their children's genetic half-siblings bear a direct genetic relationship to the donor and we might therefore have expected them to be more interested.
Overall, the findings of this study reveal much greater similarities between donors and recipients than may have been assumed, and also much greater similarities between those donors and recipients who have been successful versus those who have been unsuccessful in egg-sharing. The data serve both as a reassurance regarding the psychological and emotional well-being of egg-share donors, particularly those whose own treatment ends unsuccessfully, and as a caution against substituting intuitions or commonly held assumptions in place of sound empirical knowledge.
Clinical implications
Currently, the HFEA requires clinics to offer implications counseling both to women thinking about using donor gametes and to those thinking about donating gametes. for example, counseling by a professional counselor based at the clinic is mandatory for all potential egg-share donors and an available option for all recipients. Based on the data presented here, we believe that in addition to the general themes discussed in implications counseling, there are some specific issues which should be raised for the consideration of egg-share donors and recipients. Firstly, donors and recipients should have the opportunity to think about the potential existence of same-aged half genetic-siblings, as well as the possibility of only one party or neither party successfully having children. Moreover, egg sharers should be informed clearly about the information to which they have access (regarding for example the treatment outcome of their donor/recipient), and also about the parameters of such information, i.e. when can they access it; from whom and whether or not they will be informed if there is a change to the nature of this information (e.g. if a donor/recipient whom they knew had conceived miscarries, or if a recipient gives birth to further children using frozen embryos). As our results show, there is a great diversity among donors and recipients regarding their desire to access this information, and therefore it is particularly crucial to ensure everyone has an accurate understanding of what is and is not possible. Through counseling, donors should also be encouraged to think about their inability to effect whether or not a child born from their donation is told about their genetic origins, and whether or not such a child will ever wish to make contact in the future. More immediately, donors also need to be aware of the potential additional burdens of 'wanting to make the recipient happy' during their egg-sharing cycle. Finally, we believe that insights from empirical research such as this can and should, where available and appropriate, be used by practitioners and counselors in the clinical setting to replace fallible intuition and to inform patients of the thoughts, attitudes and feelings of others in similar circumstances.
Limitations of the study
A limitation of this study was its relatively small sample size (n ¼ 86), and the potential for bias within this sample. This was due to the difficulties encountered in trying to contact the study population, many of whom proved impossible to reach (as described in the methodology section). Of those that could be contacted, the 62% response rate is high considering the retrospective study design, sensitivity of the topic and use of questionnaires (Kelley et al., 2003) . Due to the nature of the study, it is worth bearing in mind that potential respondents with stronger opinions (either positive or negative) may have been more likely to respond. Perhaps unsurprisingly, we also had a higher proportion of successful egg sharers responding to the study than the clinical success rates for the same period indicate. All the study participants were recruited from a single clinic. A further limitation relates to the methodology of the study. Although online and postal surveys enable disparate participants to be accessed and are an efficient means of data collection, they are limited in the types of information they can elicit. Although opportunities were provided for respondents to complete open-ended items in their own words, these are not a substitute for face-to-face interviews, which would have allowed the researcher to explore emerging themes, to obtain much more detailed information, and to pursue any inconsistencies or topics of further interest. The findings of this study suggest ways in which we need to adjust our hitherto held assumptions about egg-share donors and recipients, their feelings, attitudes and experiences, and also point towards large areas that would benefit from deeper qualitative exploration in future studies.
Although this study has revealed the current attitudes of donors and recipients towards the children resulting from egg-sharing and their future, longitudinal follow-up studies of these respondents, or of other participants in egg-sharing schemes, will offer the only conclusive data on whether attitudes and intentions, regarding for example disclosure of origins and contact, are born out in actual behaviour. It will be interesting to establish whether, as the offspring in this study reach the age of 18, donors and recipients will maintain their attitudes of openness, and what impact the anticipation of contact might have on any of the parties involved. It will also be crucial in future studies to explore the experiences and outcomes of meetings between donors, donor-offspring and their families and to understand the decision-making processes of those who do and do not choose to pursue such contact.
